Dear editor,
Aortic atherosclerosis is one of the major embolic sources in patients with recently proposed embolic stroke of undetermined source. 1 Currently, two-dimensional (2D) ultrasonography is a standard imaging modality to evaluate aortic atherosclerosis. Aortic plaques of 4 mm thickness on 2D ultrasonography can be a source of cerebral embolism. 2 However, evaluation of the plaque composition by 2D ultrasonography is too simple to correspond to histological classification. Herein, we report three-dimensional (3D) ultrasonography images of vulnerable plaque morphology from autopsied thoracic aorta and comparisons of the images with the plaque histology. Four autopsied human aortae from patients (aged 71-93 years; three men, one woman) who died of cardiovascular diseases were analyzed. The severity of aortic atherosclerosis in each resected aorta was classified according to the American Heart Association (AHA) classifications. 3 The results of 3D ultrasonography corresponded quite well to each lesion of the AHA atherosclerotic histologic classification type II, IV, V, and VI of aortic plaques. The aortic intraluminal surface on 3D ultrasonography was almost smooth on the type II and mildly irregular on the type IV. On the type V, diffuse mild intima-medial thickness and focal, marked, calcified lesions were seen on 2D ultrasonography, and the intraluminal surface was moderately asperous overall and had no ulcerated lesions on 3D ultrasonography. On the type VI (Figure 1) , a severely asperous intraluminal surface with multiple ulcerated plaques and protruding atherosclerotic lesions were observed on 3D ultrasonography. Findings obtained from 3D ultrasonography images were similar to those obtained with macroscopic pathological evaluation. Pathologically proven morphological changes such as concavity and convexity of ulcerated plaques or protruding atherosclerotic lesions were detected with 3D ultrasonography. Further investigations of the association between aortic atherosclerosis severity on 3D ultrasonography with ischemic event and clinical outcome will be needed though it has semi-invasive characteristics.
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